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Etata Police Troop:

State of Connecticut
Department of Public Safety / Diviston of State Police

o pen L 2
Invesfigating Troocpen: Lick ¢ 011

No. & Type of Veh's involved: LG Treiler
(Fassenger Car, Truck, Bus, Elc.)

Case Mumbar, DPS- 04061274

Diate:

Relatad information:

P. 02,03

Dec §'04 12:23

ACCIDE\T INFORMATION SUMMARY

MNotalions:
Traffic: T3t
20— Wesathar: """'I:SS'
‘l_if. ‘:ll'.:' (i _ Time: GE"D‘} Lare -.._"'3" :
Direction of Traver:
M 3] E W

{Pecesirian, Fole, Bridge Abutment, Eic)

Town / City: _Hiiford Location of Accident 190 5/t et 308 off vy
Utility Pele Narr'u & Mumber (If Appllv:.ab.g} b Other [Specify):
Oper #1; Pigher, Jom L Oper #2;

ol .
DOB: LT Gender: M OF falal= Cenderr [OM / [OF
Address: 17 E‘Ed-l Circle __ Address: - :
Town: {bzucesn state: 10 Zip: Town: State Zip:
Oyper. Lic, # E‘-‘EJ{J?E']-EE&JE Type: - State; N Qper. Lic, # s Type: State: .
Owner #1: SEE/ Mewterscn Trersoart, KT Tnot Cwner #2: : r
Address: 040 1GA Croam (Y Al Feousor, M P P l /
Registration Plate:Z00N [/ 52277 states ____fj“'_'_____ Registration Piate: State i

AT KT

Make: HEE / TTL Modal: ;'_'[TJ [ TR B ‘rva:lr.?ﬂ'i'-"f “2 Make: # .5 Year:
vin:  ZFUYDEVAES1444 [/ 1TTRAQ205056E1T F VNG :
Scatbelt(s): Bives [INo  Alrbag: []¥esDepopea Oy Oy [JNo EINA  Seatbelt(s): [Tyes [INo rbag: []Yes (Desioyed Oy O [INe TINA
Insurance Company: : Insurance Company:
Insurance Policy #: [nsurance Policy #:
Injuries:  MEnOr Brylses: ard cubs, TOL SELLDEC O HOGIEALY Injuries: :
Vehicle Damage: [EVETz 0o a0l a.J.':':*F'F LS AT Ll'-'-:'i.ﬂ_ Vehicle Damagey” _ 5 s
Vehicle Towed: [LNo [JYes, F ] Vehigle Toweg! [N [IYss, i
Occupant{s): [Name/D0OB .-"Ac.‘dnﬂss chs.'b'on inVeh] Occupantis)y’ [MName /D08 /Address / Position in Vah |

SNEAT TOASTY e SN SASersd TOULLON OF frEcor

.o

7

£

F

Oper #3: s Cper #4;

jrls]-H L Gender: [OM LOB: — Gender; [ M F
Address: Address!

Town: __ State: Tawn:

Oper. Lic. % e Typee Qpsar. Lic. #

Cwner #3; _ Craner #4: B

Address; _ Address:

Registration Plate:
Make:

WiN:

Seatbelt{s): ClYes [INo
Insurance Company:

g: [1¥esipesieyes O OM [iNe [N/A

insurance Policy #

Injuries:
Yehicie Damage;

Vehicle Towag
Oecupant|

[ONo (ves,
[Name / DOB / Addrass / Positon in .-"e-rrj

Registration Plate: ___
Make:
Wil =

—_—

Seatbelt(s): Oves ﬂNﬂ

Insurance Company:

#iag: [JYas (peploy=d O Ony [INo [JMA

Insurance Pollicy #:

Imivries:
Vehicle Damage:

vehicle Towed £ MNo [Yes,

Ceooupant{s):/ [Name / DOE/ Address / Fositon in Veh ]
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: passn:nﬂcr, h;s son’ i,

| _ Dec 8 '04 12:23 P. 03703

Vehicle #] was traveling 195 eastbound on the exit 398 off ramp in the City of
Milford when it was involved in an accident. The particular ramp is curved to the right
with a slight downhill slope. At the time of the accident, the roadway was wet, it was
raining, visibility was slightly fﬂgg‘,jz,and trafficowas light. Vehicle #1 had entered ihe
ramip which is only one lane when it’s mpemtn:,gd;m*ted to lalling asleep closing his eyes
for a second., The operator slabeﬂ’mhca he reopened his eyes, he realized he was in a
pc:-snmn.zhat wc:uld prev:nt him from safel:,r neun‘ualmg the ramp. Tl*e upr‘:raicr stated he
rcrIle:d m;r:r cm iu his lestt 51r;ie No other vehicles had involved, and the whole of vahclc
#1°s lﬂad" ﬁ.lummw'n b'-.‘:EfELE ‘came apart fmmd:@ trailer spilling onto the grass gore area:
No: mt::icpses to, thé‘accident, and minor 1@913::5 su&trcd to both the driver and his only -

L



